We conducted the present study with the objective of using a method to assess the level of knowledge of individuals about contraceptive methods and then offer relevant information.
Introduction
We conducted the present study with the objective of using a method to assess the level of knowledge of individuals about contraceptive methods and then offer relevant information.
In Brazil, many people use contraceptive methods, with the exception of intrauterine devices (IUDs) and tubal ligation, on their own without consulting a health professional, and therefore without taking into consideration their possible risks.
The choice of a contraceptive method is determined by social factors and by the degree of knowledge that individuals have about these methods. 1, 2 In addition, some studies suggest that lack of knowledge, fear and religious beliefs may impair this choice. 3 These previous studies indicate that education emphasising information on contraceptive methods may improve the use of these methods 4 by influencing the decision-making process and contributing to treatment compliance. 5, 6 Individuals often end up using a method, even when it is not the most adequate one, due to lack of information or because they have acquired negative attitudes towards other methods. 2 According to Virjo et al., 7 the main information sources about contraceptives for women are books, medical information and women's magazines and for men, books and reports from their peers. The content of educational programmes should take into consideration what people need to know about methods and the level of knowledge they already have.
Method
A total of 400 invitations were distributed to men and women (who demonstrated an interest in participating) from worker associations, community centres, organised groups, f iremen and military police. The invitation contained an explanation about the event, and a simple questionnaire about the types, modes of action and side effects of contraceptive methods. The participants were requested to bring the anonymous, completed questionnaires to the meeting. Small groups facilitated by a health professional discussed the answers. One representative from each group presented the conclusions. At the end of the discussion session, specialists gave userfriendly lectures about contraceptive methods.
The anonymous questionnaires were collected at the end of the meeting, however some of the respondents refused to hand them in because they felt embarrassed about having answered some questions incorrectly. After the symposium the answers to the questionnaires were evaluated by the authors.
Results
Out of 400 invitations, 167 individuals (42%) attended the symposium with answered questionnaires. Of these 167 individuals, only 65 (39%) handed over their answers for analysis. The others claimed that they had written their replies in an incorrect manner.
The contraceptive methods most frequently cited by the group who returned the questionnaires were oral hormonal contraceptives (OC) (94%), condoms (86%), intrauterine devices (IUDs) (66%) and the rhythm method (63%).
Knowledge about the mechanism of action of various methods was correct for female sterilisation (52%) followed by OC (31%), vasectomy (29%) and then IUD (9%). Knowledge of side effects or complications was demonstrated by 82% for OC, 59% for IUD, 38% for female sterilisation and 23% for vasectomy.
Discussion
Distributing the anonymous questionnaire with invitations was an innovative and unusual approach but may partly explain the low response to the meeting.
Analysis of the returned questionnaires showed that OC, condom and IUD were the contraceptive methods most frequently cited. Particularly noteworthy was the lack of information about the mechanism of action of the IUD, although most individuals reported its site of insertion correctly. A high percentage of individuals knew about OC side effects and complications, probably because OC is one of the most widely used methods. 8, 9 Although female sterilisation is widely used, many of the participants did not know about side effects or complications.
Reflection
We believe that in places where discussion about contraceptive methods is uncommon, initiatives using this type of educational strategy should be encouraged. They permit information to be given to a large number of people at the same time. It is also possible to find out what people already know and think about the subject.
One way to attract a larger number of people to activities of this type might be more effective marketing using attractive posters and invitations, which may mobilise the population to discuss questions regarding their health.
Of the total number of participants, only 65 (39%) handed over their answers for analysis. People felt embarrassed about handing over incorrectly completed questionnaires, so it is likely that our results overestimate the level of knowledge in our study population. Information on the characteristics of responders and non-responders would have been interesting, but we wanted to keep the questionnaire anonymous and simple. The questionnaires could have been given to and completed by individuals at the beginning of the symposium and after a motivational session before starting the discussion. In this way it would have been possible to obtain information about individuals' previous knowledge before giving them the answers.
Although the number of responses evaluated was low, the data obtained indicated the necessity to implement educational measures which may contribute to improving the efficacy of projects in the area of contraception.
Preliminary studies evaluating the level of knowledge of the population on this subject are required to direct educational measures and in future post-intervention evaluation is also required. 
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